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to : 
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TO 28821 



753210 P. 02/05 



U i£jr the Paperwork Reduction Act of 1095. no persons are 



PT08B/$2 (10-00) 
Approved for use through 
Patent and TrM* On** U.S. QBWTOBWT OF ' 
required lo respond to b collecton of ir»on u*e« tt dlsplayi a valid OMB control number. 
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REVOCATION OF POWER OF 

ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



03/893,492 



07/03/2001 



Confy L. Hansen 



1761 



R. Alexander 



7331 



hereby revoke all previous powers of attorney or authorizations of agent given in the above- 
identified application: 

IS A Power of Attorney or Authorization of Agent is submitted herewith- 
OR 

□ Please change the correspondence address for the above-id ft n tifiert appllcgon to; 



□ Customer Number [ 22922 
OR 



22922 



3 Firm or 

Individual Name 



Address 



Address 



City 



Country 



Telephone 



State 



Fax 



ZIP 



am the: 



S Applicant/Inventor. 



□ Assignee of record of the entire interest. See 37 CFR 3.71 
Certificate under 37 CFR 373(b) is enclosed. (Form PTO/SB&6) 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Date 



Conly L. Hansen 




11/21/02 



NOTE: Signatures of alt the inventors or assignees of record of the entire interest or their representative^) are required. 
Submit multiple farms if more than one signature is re qulred r see below* . - 



*ToiaJ of 2 | | forms are submitted, 
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Burton Hour Statement: This form is estimated to take 0.2 hour* to complete. Time wilt vary depending iupon the ***** 
owe. Any comments on the amount ofSme yeu are required to complete this form should* i sent to irieCh** 'J^^S^SasSiirt 
pXrtZli ttSESe ' Office. Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO. 
Assistant Commissioner for Patents, WasMngtan. DC 20231. MW92336B 
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Pleased 



a plus sign (+) inside this box 



s 



PT<yS9/8Z(1(M)0) 
Approved for use through 10/31/200Z OMB 0661 -0035 
Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no perams are required to respond to * collection of ^formation unless ft displays a valW OMB control number. 



REVOCATION OF POWER OF 

ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



097399,492 



07703/2001 



Ed Watts 



17G1 



R. Alexander 



7331 



I hereby revoke all previous powers of attorney or authorizations of agent given in the above- 
identified application: 



£3 A Power of Attorney or Authorization of Agent i$ submitted herewith. 
OR 

n Please change the correspondence address for the above-i dentified application to: 



□ Customer Number I 22922 
OR 




Q Firm or 

Individual Name 

Address 

Address 

City 

Country 

Telephone 



State 
Fax 



ZIP 



i ttm me. 



a 



C|l A^iiwrt/invfintflc. 

U Atttiynttt ul Of lhA mm ItUAt'ftSt. tfflfi Hf LfhK a. /I . 

Certificate under 37 CFR & 73(b) /$ wc/oserx (horm HfO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Name 


Ed Watts 


Signature^ 




Date 


11/21/02 


NOTE: Signatures of all the Inventors or assignees of record of the entire Interest or their representatives) are required. 
Submit multiple forms if more than one sianature is required, see below*. 


El Total of 2 forms are submitted. 



Burder> Hour Statement: This form is estimated to take 0.2 hours to complete. Time will vary depending upon the needs of the Individual 
case. Any comments on the amount of fime you are required to complete this form should be sent to the Chief Information Officer U S 
Patent and Trademark Office, Washington. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS- SEND TO: 
Assistant Commissioner far Patents, Washington, DC 20231 . MW923388 
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TO 28821 



753210 P. 03/05 




typo 9 plus sign (*) inskte this box ^ Q pTO/SB/Bl (02-01) 

Approved for uM through 10A51/2002,OM6 W1^03fi 
W . P*an« and TrXtttf* Office U.S. D£PAR^r^^EW» 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Group Art Unit_ 



Examiner Name 



Attorney Docket Number 



07/03«001 



Ed Watts 



1761 



R. Alexander 



7331 



I hereby appoint; 

g) Practitioners at Customer Number 
OR 



22922 



linmi 

22922 



Name 


Registration Number 


Rodney D. DeKruif 


35.953 















o 



v 

t 



CI 



as my/our aoonieyisj ui iw 
Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to; 

Q The above-mentioned Customer Number. 
OR 



□ Practitioners at Customer Number 

OR .._ 



22922 




Q Firm or 

Individual Name 



Address 



Address 



City 



Country 



Telephone 



state 



ZIP 



Fax 



1 am the: 

El Appllcent/lnventor. 

□ Assignee of record of the entire interest See 37CFR3.71. 
Certificate under 37 CFR 3. 73ft) i$ enclosed. (Form PTQRB&6). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Date 



Ed Watts 



Stature <^^^^S^ 



11/21/02 



NOTE: Signatures of all the Inventors or assignees of record of the entire interest or their representative^) are required. 
Submit multiple forms if more than one signature Is required, see below*. 



'Total of 2 forms are submitted 



Burden Hour Statement This term Is estimated to lake 3 minutes to complete- Time will vary depending upon thBneedB fj^^^^-^ 
Comments on the amount of time you are required to complete this form shouW be sent to Chief Omar. «LLT?n 

Office, Washington. DC 2023V DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO; Assistant Commissioner for 
Patents, Washington. DC 20231. MW923317 
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TO 288201 



1753210 P. 04/05 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



PTG/se/at (02-oD 

Appro*** tor «i through ^^SSS^SSSm^ 
Application Number 09/ 899,492 



Filing Pate, 



First Named Inventor 



Group Art Unit, 



Examiner Name 



Attorney Pocket Number 



07/03/2001 



Conty L Hansen 



1761 



R. Alexander 



7331 



1 hereby appoint: 

g| Practitioners at Customer Number 



3 



OR 



22922 



Rodney D. DeKruif 


35.B&3 















o 



a 



as my/our attomey(s) or agent(s) to pro: 
Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
□ The above-mentioned Customer Number, 



OR 

□ Practitioners at Customer Number 
OR 



22922 




D Firm or 

individual Name 



Address 



Address 



City 



Country 



Telephone 



State 



ZIP 



Fax 



l am the: 

EI Applicant/inventor. 

□ Assignee of record of trie entire interest See 37 CFR 3,71. 
Certificate under 37 CFR 3.73(b) h encfosod. (Form PTQ/SBM6), 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Date 



11/21W 



Con(0y L. Hansen 



NOTE: Signatures of aH the inventors or assignees of record of the entire interest or their representatives) are required. 
Submit multiple forms if more than one signature is req uired, see below*. — 



Kl 'Total of 2 forms are submitted 



\ Any 
Trademark 



Burden H W r Statement This form is estimated to take 3 minutes to complete. Time will vary ^SS^^L VrJS^ m s^JZ^!?tm 
AmnMniron u» amount rtf time vou are reotfired to complete this form should b6 sent to tno Chief Information Officer, U.S, Patent and Trade 
S W**!£ r^m^^^^m^ COMPLIED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissaner for 
Patents, Washington, DC 20231 . MW923S1 7 



